We present a rare case ofa benig n tumor ofthe tonsil in a 49-year-old woma n. The tumor was excised in its entirety, and the patient 's postoperative course was uneventful. No evidence of recurrence was detected during follow-up. Although some sporadic cases of tonsilla r schwannoma have been reported, to the best ofour knowledge this is only the second case ofa solitary neurofibroma ofthe palatin e tonsil to be reported in the English-language literature.
Introduction
Although the head and neck region is a co mmo n location for benign peripheral nerve sheath tumors, neurofibromas of the oral cav ity, pharynx, and palatine tonsil are extremely rare . Some sporadic cases of schwa nnomas of the tonsil have been doc umented,' but to the best of our knowle dge only 1 case of a solitary neurofibroma of the tonsil has previously been reported in the English-language literature .' In this article, we describe what we believe is only the second such case . We also disc uss the clinica l and histopathologic feat ures of solitary neurofibroma, and we review its management.
Case report
A 49-year-old wo man prese nted with a 6-mo nth history of dysphagia and odyno phag ia. She also complained of pain radiati ng to the left ear. Exam inatio n revealed a substa ntial left tonsillar en largement that extended to the vallecula. No pigmented lesions or any other cutaneous or muco sal stigma ta suggestive of neurofibromatosis were noted. The patient had no family history of neural tumors .
Computed tom ography (CT) of the neck showed a 3.5 x 2.2-cm solid oval mass in the pharyngomu cosal space in the area of the left tonsil (figure 1). The lesion exhibited well-defined margins. Medially, the lesion was in relatio n to the mucosa of the pharynx, and laterally, it was in relation to the submandibular gland.
The patient was taken up for a biopsy of the mass, which was repor ted as a neur ofibroma. She underwent comp lete excision of the tumor (figure 2). Her postoperative recovery was uneventful.
Microscopy revealed that the unencapsulated, circumscribed tumor was made up ofinterlacing bundles ofspindle cells with hyperchromatic, serpe ntine nuclei (figure 3). Th ese cells were intermixed with foci of dense bundles of collagenous fibers. Immunohistochemistry showe d positivity for S-I 00 prote in in the Schwann cells (figure 4).
Durin g follow-up, the patient exhibited no other signs of head and neck neurofibromatosis, and an ophthalmologic examination detected no Lisch nodules in the iris. At the I-year follow-up, no sign of recurrence was evident.
Discussion
Neurofibromas of the head and neck usually manifest as deep -seated tumors. The risk of malignant transformation is significant-between 5 and 12%.3Neurofibromas of the orop hary nx are extre mely rare. An exte nsive search of the literature yielded only I case of a solitary neurofibroma and women equally, and most appear during the third and fourth decades of life. These lesions are usually painless, and they grow slowly. The chance of malignant tran sformation is extremely low.' A solitary neurofibroma must be differentiated from a schwannoma. A schwannom a is encapsulated, eccentric to the nerve, and compo sed of Schwann cells. 6 A neurofibroma incorp orates the nerve (which is infrequently identified ), and it is composed of Schw ann cells, per ineura l-like cell s, fibrobl asts, and transition al cells."
The diagno sis of a solitary neurofi broma of the pharynx or larynx depends on the histopathology and radiologic examin ation of slowly growing , painless soft-tissue tumors. By virtue of their site of occurrence, these tumors may compress vital structures or interfere with norm al physio logic functions such as deglutition and respiration. Therefore , they must be excised. The risk of malignant transformation is an additional reason to comp letely resect the tumor, as was done in this case. arising from the soft palate; this patient presented with insidious tumor enlargement that had led to difficulti es in swallowing and speech.' In 2002 , Surwald et al reported "the first case of solitary neurofibrom a of the palatine tonsil, which occurred in a 28-year-old white man in the United Kingdom .' In 1975, Pen 'kovskii reported a neurofibroma of the tonsil in a 61-year-old Russian woman with multiple neurofibrom as. 5 Several forms of neurofibromas have been described: 
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